Abstract Caring for patients with cancer involves addressing their myriad physical, psychological, social, and spiritual needs. Although many cancer treatments focus on physical or psychological needs, few treatments specifically target the basic need for meaning and spiritual well-being in this population. This article describes the creation and evolution of a new psychotherapy devoted to these needs, a therapy termed "meaning-centered psychotherapy." In this article, a detailed description of meaning-centered psychotherapy is provided. An explanation of the current research findings related to this treatment are also offered, with information about the various group and individual treatments as well as the new expansions for use with cancer survivors or nursing staff. Overall, meaning-centered psychotherapy shows promise for enhancing meaning and spiritual well-being among patients with cancer and offers exciting possibilities for future research in other areas.
Introduction
Patients who have been diagnosed with cancer have numerous physical, psychological, social, and spiritual concerns that need to be addressed [1] [2] [3] . To date, few psychological interventions have directly addressed spirituality, with psychologically-based cancer care more often being focused on providing psycho-educational, cognitive-behavioral, or support group interventions [4•] . However, Dr. William Breitbart and his colleagues developed one type of cancercare intervention which blends psychology and spiritualityan intervention termed "meaning-centered psychotherapy [5•] ." This article describes the key components of meaningcentered psychotherapy, summarizes the current research pertaining to this therapy, and offers suggestions for future directions of this intervention.
What Is Meaning-Centered Psychotherapy?
Meaning-centered psychotherapy is a term which includes new therapeutic approaches designed to enhance meaning, spiritual well-being, and quality of life. Meaning-centered psychotherapy is theoretically rooted in the writings of Viktor Frankl, a psychiatrist and holocaust survivor who authored the best-selling book, Man's Search for Meaning [6] . Viktor Frankl's theory is existential in nature, and postulated that the creation of meaning is a primary force of human motivation. Frankl suggested that people desire to find meaning in their existence, and have the ability to find meaning even during times of great suffering. Furthermore, finding meaning could help decrease suffering and perhaps lead to psychological well-being in the future.
According to Frankl, human beings create meaning through: 1) their choice of attitudes even in dire or lifethreatening situations, 2) their ability to connect with life through art, humor, nature, love, and relationships, 3) their engagement with life through work, hobbies, or other activities, and 4) their understanding of their past, present, and future legacy. This focus on meaning relates to spirituality, as spirituality has been described as encompassing both faith and meaning, and was defined by the Consensus Conference on Improving Spiritual Care as, "the aspect of humanity that refers to the way individuals seek and express meaning and purpose and the way they experience their connectedness to the moment, to self, to others, to nature, and to the significant or sacred" (p. 887 [7] ). Thus meaning-centered psychotherapy aims to increase patients' sense of meaning and spiritual well-being by bringing awareness to their choice of attitudes, to their ability to connect and engage with life, and to the legacy they have lived or want to create in the future.
To date, meaning-centered psychotherapy has been tested in both group and individual therapy formats among patients with advanced cancer [5•, 8•] . The therapy involves eight sessions when performed in a group, and seven sessions when performed with individuals. The therapy is typically facilitated by psychiatrists, psychologists, or psychology doctoral students, and contains both didactic and experiential activities [9•] . For example, since the therapy was originally designed for people with advanced cancer, the therapists attempt to "detoxify death" by having a direct discussion of death anxiety and fears. Also, therapists provide an "existential nudge" which includes the facilitation of a personal legacy project. These projects focus on whatever is most meaningful to the patients and may involve mending fractured relationships, providing community service, traveling to places of interest, or finding ways to capture their life story (e.g., creating scrapbooks, videos, photo albums). A summarized list of the topics and experiential exercises typically covered in Meaning-Centered Group Psychotherapy is listed in Table 1 .
Meaning-Centered Psychotherapy Research

Meaning-Centered Group Psychotherapy
The first test of meaning-centered psychotherapy was performed in the group setting [10] . In fact, one of the first publications in this area focused on the themes expressed by four men who were part of the original pilot group facilitated by Dr. Breitbart and Dr. Greenstein in May of 2000. In this initial pilot group, the four group men ranged in age from 39-75, with diagnoses of esophageal cancer, rectal cancer, colon cancer, prostate cancer, lymphoma, and leukemia (some men had more than one type of cancer).
As the group progressed over the 8 weeks, the facilitators tracked the most common themes discussed by the group. When asked to describe meaningful events in their lives, every man described important relationships and put "love at the top of the list of sources of meaning" (p. 504 [10] ). It was clear to the group leaders that a sense of connectedness related to meaning in these men's lives.
During the group, the men were also able to identify both negative and positive changes in their lives due to cancer. Negative changes included being unable to work, having new physical limitations, as well as feeling depressed and anxious. Positive changes included being more responsible, more social, more compassionate, more resilient, and feeling closer in their relationships. Additionally, the importance of appreciating nature and keeping a sense of humor were discussed as ways to bring meaning to their lives.
A number of lessons were learned by the leaders of this first pilot group. The men reported being thankful for the opportunity to be of help to one another, and were surprised by how comfortable they became with discussing private details of their lives. In fact, the men made plans to continue meeting as a group at local restaurants even after the 8 weeks were completed. These results suggested the group could be particularly applicable for men, especially ones who may otherwise be reticent to engage in other types of cancer treatment.
This pilot study led to the first randomized controlled trial which compared meaning-centered group psychotherapy and supportive group psychotherapy in 90 patients with stage III or IV solid tumor cancers [5•] . The study was based at Memorial Sloan-Kettering Cancer Center in New York, and recruited patients from outpatient clinics between 2002 and 2005. The resulting sample was 51 % female, 72 % Caucasian, and the average age was 60 years old (range was 21-84). Patients were randomized into groups of 8-10, and were assessed pre-and-post treatment as well as two months after treatment was completed. The study measures included were the: Beck Hopelessness Scale, FACIT Spiritual Well-Being Scale, Hospital Anxiety and Depression Scale, Life Orientation Test (optimism), and Schedule of Attitudes toward Hastened Death.
Once randomized, patients received either 8 weeks of the manualized meaning-centered group psychotherapy (n=49) or supportive psychotherapy (n=41). The supportive psychotherapy simply focused on the emotional expression of general cancer-related concerns within a group. The weekly group sessions in both treatments lasted 90 minutes, with sessions being led by experienced psychiatrists, psychologists, or psychology doctoral students.
Results showed that although both groups demonstrated higher scores on the FACIT Spiritual Well-Being Scale post-treatment, the meaning-centered group's scores were significantly higher, including significant increases on the "meaning/peace" and "faith" subscales of that measure. At the two month follow-up, the meaningcentered group members showed a significant decrease in their anxiety and desire for death. There were no statistically significant differences (p≤.05) in either group on indicators of depression, hopelessness, or optimism. Overall, this study demonstrated the benefits of meaning-centered group psychotherapy for increasing spiritual well-being, and decreasing patients' anxiety and desire for death.
Notably, attrition in this study was shown to be problematic; only 35 % of patients attended all eight sessions of the meaning-centered group psychotherapy, and 22 % attended all eight sessions of the supportive psychotherapy. A separate article published by Applebaum et al. further described the difficulties with attrition in this trial [11] . The most common reason for non-completion was patients becoming "too sick" to participate. It was noted that the average length of time between recruitment and treatment in the study was 28 days, with a range from 1-158 days. Long delays were due to the wait for recruitment, and once patients were recruited and randomized, further delays occurred while waiting for the launch of the next 8 week group. This high level of attrition raised concerns about the feasibility of conducting the therapy in a group format. Future studies were suggested to examine the possibility of an individual therapy adaptation, and to evaluate the optimal number of people necessary per group and/or the optimal number of group sessions required to achieve significant results.
Individual Meaning-Centered Psychotherapy
After the creation of meaning-centered group psychotherapy, a study of individual meaning-centered psychotherapy was published two years later [8•] . This subsequent randomized controlled trial compared indvidiual meaning-centered psychotherapy (as adapted from the original group-based treatment) to a therapeutic massage control group. The 120 patients in the study had stage III or IV solid tumor cancers and were recruited from outpatient clinics at Memorial Sloan-Kettering Cancer Center in New York between 2004 and 2006. The resulting sample was 61 % female, 82 % Caucasian, and the average age was 54 years old (the range was 25-82). Patients were assessed pre-and-post treatment, and at two months following treatment. The measures used in the study were the: Beck Hopelessness Scale, FACIT Spiritual Well-Being Scale, Hospital Anxiety and Depression Scale, McGill Quality of Life Questionnaire, and Memorial Symptom Assessment Scale.
After randomization, patients received either 7 weekly sessions of one-hour individual meaning-centered psychotherapy (n=64) performed by a trained psychologist or psychology doctoral student, or 7 weekly sessions of one-hour therapeutic massage (n=56) performed by a licensed massage therapist. The basic topics discussed in each of the seven individual meaning-centered psychotherapy sessions are: 1) the concepts and sources of meaning, 2) meaning before and after a cancer diagnosis, meaning from 3) historical, 4) attitudinal, 5) creative, and 6) experiential sources as well as 7) discussing transitions and hopes for the future. The individual adaptation of meaning-centered psychotherapy appeared to help address the earlier issue of attrition when the therapy was performed in a group format. Specifically, in this study 66 % of patients completed all seven sessions of the individual meaning-centered psychotherapy, and 61% completed all seven sessions of the therapeutic massage.
Results showed that patients who received individual meaning-centered psychotherapy had significantly higher post-treatment scores on spiritual well-being and overall quality of life, and also demonstrated a significant decrease in physical symptom distress and the number of physical symptoms endorsed. However, there were no significant post-test differences on levels of anxiety, depression, or hopelessness between the two types of treatment. No differences were found to be significant on any of the outcome measures in either treatment when measured two months later. The lack of significant changes two months after treatment are in contrast to the results found in the meaning-centered group psychotherapy trial [5•] . In that study, the group therapy was found to decrease anxiety and a desire for death when measured two months after treatment. This leads to a question of whether the group modality offers certain long-standing benefits, particularly if group members become connected and continue to visit one another outside of the clinic setting (e.g., in a local restaurant) as was mentioned in the first group pilot study [10] . Regardless, this study highlighted the potential benefits of individual meaning-centered psychotherapy for increasing spiritual well-being, enhancing overall quality of life, and reducing physical symptoms distress at least in the short-term.
Meaning-Centered Group Psychotherapy for Cancer Survivors
Most recently, a study protocol for an effectiveness and costeffectiveness study of meaning-centered group psychotherapy for cancer survivors was published by a research team in the Netherlands [12] . This study plans to enroll 168 cancer survivors who will receive one of three treatments: meaningcentered group psychotherapy for cancer survivors, supportive group psychotherapy, or treatment as usual. In this study, cancer survivorship is defined as patients who have had a cancer diagnosis within the last 5 years, and who have completed all curative treatments. Pre-and-posttest assessments will occur, along with follow-up measures at 3, 6, and 12 months.
In this meaning-centered group psychotherapy for cancer survivors, patients move through a weekly "life lessons portfolio" with eight themed sessions (session topics are highlighted in Table 2 ). Additional modifications in the cancer survivor group intervention include changing some of the original meaning-centered group psychotherapy questions such as: "What would you consider a good or meaningful death?" and "How can you imagine being remembered by your loved ones?" to now ask cancer survivors: "What are limitations in your life at the moment?", "How can you carry on in life, despite these limitations?" and "What do you want to do now that will make you happy and satisfied when you die later?" Also in the new cancer survivor group, each session begins with a brief meditation exercise.
Overall, the new study will be focused on measuring changes in anxiety, depression, and hopelessness, as well as meaning, post-traumatic growth, positive psychological aspects, quality of life, and well-being for cancer survivors. The potential cost-effectiveness of the cancer survivor group will be measured via changes found in health care utilization (e.g., number of hospital days spent) and/or employment (e.g., time to partial and full return to work).
In addition to the current randomized controlled trial, this research team recently published results from four focus groups with 23 cancer survivors in the Netherlands who discussed the experience of meaning in their lives [13] . In this study, the cancer survivors were 70 % female, with a mean age of 56 (range=33-73) and an average of 2 years post-diagnosis (range=0.5-5 years). The focus groups were led by one psychologist and one theologian, and followed a semistructured interview guide. Results showed that the survivors did experience more meaning (in at least one domain) after their cancer treatments, with common sources of meaning found in personal relationships. When describing a loss of meaning in their lives, these cancer survivors reported distress due to physical impairments and being unable to engage in meaningful activities. Isolation was also noted as stressful, particularly if patients felt excluded from their social environment due to cancer. [12] Meaning-Centered Intervention for Palliative Care Nurses One adaptation of meaning-centered psychotherapy was created not for patients, but for palliative care nurses [14•] . Using a randomized design, 109 palliative care nurses in Canada participated in either a meaning-centered intervention (n=56) or a wait-list control (n=53). The meaning-centered intervention involved 4 weekly meetings with nurses to discuss topics such as: identifying the characteristics and sources of meaning, creating a sense of accomplishment at work, understanding suffering, and appreciating possibilities for attitudinal change. Each nurse also received a copy of the book, Tuesdays with Morrie [15] . Nurses' distress, emotional quality of life, job satisfaction, perceived benefits related to working in palliative care, and spiritual quality of life were assessed before and after the intervention as well as three months later. The wait-list participants received the intervention once the study was complete.
Results showed the intervention had no impact on job satisfaction, nor on emotional or spiritual quality of life, but the perceived benefits of working in palliative care were significantly higher at post-test and at the three month follow-up. Although the intervention showed promise, the authors noted several limitations of the study: 1) the study was conducted during a major restructuring of the local health care system which could have impacted the nurses' stress and job satisfaction, 2) some of the nurses had minimal palliative care responsibilities in their overall job description, and 3) the most "unhealthy" nurses may not have participated because they were too distressed to enroll in the study or were on sick leave. Regardless, the nurses in the study reported being satisfied with the meaning-centered intervention group content, and 69 % suggested the group should last for more than 4 weeks.
Future Directions for Meaning-Centered Psychotherapy
The testing of meaning-centered psychotherapy has offered new information and insights about ways to enhance meaning and spiritual well-being. Clinically, this therapy has thus far been provided to people with advanced cancer and is now being tested among cancer survivors. The research to date has highlighted the need to investigate the optimal number of sessions needed in each treatment type, as well as an investigation of why the individual and group treatments differ in their longerterm outcomes. However, this exciting new field also sets the stage for broader research in several other areas.
First, future research could examine whether cultural adaptations are necessary for this therapy. Thus far the studies have primarily sampled Caucasian women who were approximately 60 years old. How would the intervention impact other racial, ethnic, or cultural groups? Additionally, could there be important adaptations of this therapy for older adults (particularly in groups where the average age is over 60 years old) or perhaps for younger patients with advanced cancer (e.g., under 40 years old)? Second, what are the factors necessary for successful dissemination of this treatment? Future studies could perhaps create a "train the trainer" model, with accompanying supervision protocols, and systematically measure the time and resources needed to launch the treatment within cancer care organizations. Additionally, once disseminated, how cost-effective is the treatment? The current Netherlands-based study may serve as a useful model for future cost-related research in the United States, as these are likely to be variables of interest for cancer care administrators.
Next, future research could assess whether meaningcentered psychotherapy can be adapted for other patient groups. For example, could the therapy prove useful among people with HIV/AIDS or ALS? Similar to cancer survivors, people with these diseases may live for several years and may seek enhanced meaning in their lives during that time. Conversely, could meaning-centered psychotherapy be adapted for those with limited prognoses, namely those in hospice care? Hospice patients are a group with commonly identified spiritual needs [1, 2] . Perhaps a hospice version of meaning-centered psychotherapy could be shortened to approximately 2-4 individual sessions and be home-based? This therapeutic adaptation might allow hospice patients to reflect on meaning they have gleaned over the course of their lives, and to potentially benefit from greater spiritual well-being or a sense of closure as a result.
The potential role of meaning-centered interventions for staff is also ripe for research. Could hospice staff benefit from groups focused on their sense of meaning at work, their spiritual well-being, and their quality of life? Could staff at hospitals benefit from the same intervention? Future studies could pilot this type of therapy with myriad professional groups and measure whether it increases well-being. Research in this area could also assess whether boosting staff members' sense of meaning may also indirectly improve patient care outcomes.
Finally, future studies of meaning-centered psychotherapy could employ more qualitative or mixed research methods, thereby gaining an even richer sense of peoples' experiences in treatment [16] . The focus group study conducted by Spek et al. [13] offered valuable data about cancer survivors' experiences with meaning. Perhaps patients or staff who complete meaning-centered psychotherapy could also share their experience via qualitative interviews. Such interviews could be a useful way for researchers to gain more detailed and personal accounts of what "happens" during the treatment. These narratives could guide the use of future outcome measures by helping researchers understand the various types of positive outcomes that may be related to the treatment. For example, spiritual well-being and quality of life have been shown to increase through meaning-centered psychotherapy, but could other positive outcomes such as increased contentment, gratitude, hope, or resilience be equally as applicable? Such positive outcomes could be the target of measurement in future research studies.
Conclusion
Meaning-centered psychotherapy appears to effectively enhance meaning and spiritual well-being for cancer patients. The psychotherapy can be offered in a group or individual format, and can be modified for patients with advanced cancer, cancer survivors, or even nursing staff. The longer-term benefits of treatment, its impact on emotional or physical distress, its level of cost-effectiveness, and its potential for dissemination remain unclear. Future studies could address these questions, in addition to gaining a better understanding of the larger cultural or clinical adaptations that may be possible (e.g., adaptions for HIV/AIDS populations, or hospice versions of the treatment). Regardless, the therapy originators, Dr. Breitbart and his colleagues, have offered a significant advancement to the field of psychosocial oncology with the creation of meaning-centered psychotherapy, and in doing so, have reminded us all about the central role of meaning in our lives.
